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2. Dependents of active duty nmenbers of the Uniforned Services.
CHAMPUS beneficiary or sponsor liability set forth for dependents of active duty
menbers is as foll ows:

a. Annual fiscal vyear-deductible for outpatient services and supplies.

(1) For care rendered all eligible beneficiaries prior to
April 1, 1991, or when the active duty sponsor’'s pay grade is E-4 or bel ow,
regardl ess of the date of care:

(a) Individual Deductible: Each beneficiary is liable
for the first fifty dollars ($50.00) of the CHAMPUS-determined allowable anopunt on
clainms for care provided in the sane fiscal year.

(b) Fam |y Deductible: The total deductible amunt for
all nenbers of a famly with the same sponsor during one fiscal year shall not
exceed one hundred dollars ($100. 00).

(2) For care rendered on or after April 1, 1991, for all
CHAMPUS beneficiaries except dependents of active duty sponsors of pay grades E-4
or bel ow.

(a) Individual Deductible: Each beneficiary is liable
for the first one hundred and fifty dollars ($150.00) of the CHAMPUS-determ ned
al | owabl e amount on clains for care provided in the same fiscal year.

(b) Fam |y Deductible: The total deductible amunt for
all nmenmbers of a famly with the same sponsor during one fiscal year shall not
exceed three hundred dollars ($300.00).

(3) CHAMPUS- Approved Ambul atory Surgical Centers or Birthing
Centers. No deductible shall be applied to allowable anounts for services or
itenms rendered to active duty or authorized NATO dependents.

(4) Al owabl e Amount does not exceed Deductible Anount. |f
fiscal year allowable amounts for two or nore beneficiary nmenbers of a famly
total less than $100.00 ($300.00 if 2a.(2)(b) above applies), but none of the
beneficiary nenbers submt a claimfor over $50.00 ($150.00 if-2a.(2)(a) above
applies), neither the famly nor the individual deductible will have been net and
no CHAMPUS benefits ‘are payable.

(5) For any famly the outpatient deductible anounts wll be
applied sequentially as the CHAMPUS clainms are processed.

(6) If the fiscal year outpatient deductible under either
| F.2.a. (1) or F.2.a. (2) above has been met by a beneficiary or a fanmily through the |
subm ssion of a claimor clainms to a CHAMPUS fiscal internediary in another
geographic location fromthe |location where a current claimis being submtted,
the beneficiary or sponsor nust obtain a deductible certificate fromthe CHAMPUS
fiscal internmediary where the applicable beneficiary or famly fiscal year
deductible was met. Such deductible certificate nmust be attached to the current
claimbeing submtted for benefits. Failure to obtain a deductible certificate
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under such circunmstances will result in a second beneficiary or famly fiscal year
deducti bl e being applied. However, this second deductible may be rei nbursed once
appropriate documentation, as described in this subparagraph r.2.a. (6), is
supplied to the CHAMPUS fiscal internediary applying the second deductible (refer
to section A of Chapter.7 of this Regulation).

(7) Notwi thstanding the dates specified in paragraphs
F.2.a. (1) and (2), in the case of the dependents of active duty nenmbers of rank
E-5 or above with Persian Gulf conflict service, the deductible shall be the
amount specified in paragraph (1) for care rendered prior to Cctober 1, 1991, and
t he amount specific in paragraph (2) for care rendered after Cctober 1, 1991. For
purposes of the preceding sentence, a nember with Persian GQulf conflict service is
a member who is, or was entitled to special pay for hostile fire/inmnent danger
aut horized by 37 v.s.c. 310, for services in the Persian Qulf area in connection
with Operation Desert Shield or Qperation Desert Storm

b. | npati ent cost-sharing. Dependents of active duty menbers of
the Uniformed Services or their sponsors are responsible for the paynent of
the first $25 of the allowable institutional costs incurred with each covered
i npatient admssion. to a hospital or other, authorized institutional provider
(refer to Chapter 6 of this Regulation), or the anmount the beneficiary or
sponsor woul d have been charged had the inpatient care been provided in a
Uni formed Service hospital, whichever is greater.

NOTE : The Secretary of Defense (after consulting with the
Secretary of Health and Human Services and the Secre-
tary of Transportation) prescribes the fair charges
for inpatient hospital care provided through Uniforned
Services nedical facilities. This determnation is
made each fiscal year.

(1) Inpatient cost-sharing payable with each separate

| npat i ent

adm ssion. A separate cost-sharing amount (as described in this subsection
F.Z.) is payable for each inpatient adm ssion to a hospital or other authorized
institution, regardless of the purpose of the adm ssion (such as nedical or
surgical), regardless of the nunber of tines the beneficiary is admtted,

and reqardl ess of whether or not the inpatient adm ssions are for the same

or related conditions; except that successive i npatient adm ssions shall be
deemed one inpatient confinement for the purpose of conputing the inpatient
cost-share payable, provided not nore than 60 days have el apsed between the
successive adm ssions. However, notw thstanding this provision, all adm ssions
related to a single maternity episode shall be considered one confinenent,
regardl ess of the number of days between adm ssions (refer to section B. of
this chapter).

(2) Miultiple famly inpatient adm ssions. A separate cost-
sharing amount is payable for each inpatient adm ssion, regardless of whether
or not two or nore beneficiary nenbers of a famly are admtted at the same
time or fromthe same cause (such as an accident). A separate beneficiary
i npatient cost-sharing anount nust be applied for each separate adm ssion on
each beneficiary menber of the famly.
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(3) Newborn pPatient in his or her own right. Wen a newborn
infant remains as an inpatient in his or her own right (usually after the
nmot her is discharged), the newborn child becomes the beneficiary and patient
and the extended inpatient stay becones a separate inpatient admssion. In
such a situation, a new, separate inpatient cost-sharing amount is applied.
If a multiple birth is involved (such as twins or triplets) and two or nore
newborn infants become patients in their own right, a separate inpatient
cost-sharing anount nust be applied to the inpatient stay for each newborn
child who has renmained as an inpatient in his or her own right.

C. Qut patient cost-sharing. Dependents of active duty menbers of the
Uni formed Services or their sponsors are responsible for payment of 20 percent
of the CHAMPUS-determ ned all owabl e cost or charge beyond the annual fiscal
year deductible amount (as described in paragraph F.2.a. of this chapter) for
ot herwi se covered services or supplies provided on an outpatient basis by
aut horized providers.

d. Anbul atory surgery. Notw thstanding the above provisions per-
taining to outpatient cost-sharing, dependents of active duty menbers of the
Uni formed Services or their sponsors are responsible for paynent of $25 for
surgical care that is authorized and received while in an outpatient”status
and that has been designated in guidelines issued by the Director, OCHAMPUS,
or a designee.

3. Retirees, dependents of retirees, dependents of deceased active duty
menbers, and dependents of deceased retirees. CHAMPUS beneficiary liability
set forth for retirees, dependents of retirees, dependents of deceased active
duty menbers, and dependents of deceased retirees is as foll ows:

a. Annual fiscal year deductible for outpatient services or sup-
plies. The annual fiscal year deductible for otherw se covered outpatient
services or supplies provided retirees, dependents of retirees, dependents
of deceased active duty menbers, and dependents of deceased retirees, is
the same as the annual fiscal year outpatient deductible applicable to
dependents of active duty menbers of rank E-5 or above (refer to paragraph
F.2.a. (1) or (2) of this chapter).

b. Inpatient cost-sharing. Cost-sharing anounts for inpatient
services shall be as follows:

(1) Services subject to the CHAMPUS DRG-based paynent system
The cost-share shall be the |esser of an anount calculated by nmultiplying a per
di em amount for each day of the hospital stay except the day of discharge or 25
percent of the hospital’s billed charges. The per diem amunt shall be
calculated so that total cost-sharing anmounts for these beneficiaries
s equivalent to 25 percent of the cHaMPUS- determ ned al |l owable costs for covered
services or supplies provided on an inpatient basis by authorized providers.
The per diem anmount shall be published annually by CHAMPUS.

(2) Services subject to the nental health per diem
payment system  The cost-share is dependent upon whether the hospital is
paid a hospital-specific per diemor a regional per diemunder the
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provi sions of subsection A.2. of Chapter 14. With respect to care paid
for on the basis of a hospital-specific per diem the cost-share shall be
25% of the hospital-specific per diemamunt. For care paid for on the
basis of a regional per diem the cost share shall be the Iower of a fixed
dai ly amount or 25% of the hospital’s billed charges. The fixed daily
amount shall be 25% of the per diem adjusted so that total

beneficiary cost-shares will equal 25 percent of total paynents under the
mental health per diem paynent system This fixed daily amunt shall be
updated annual ly and published in the Federal Register along with the

per diens published pursuant to subparagraph A.2.d. (2) of Chapter 14

(3) other services. For services exenpt fromthe CHAMPUS
DRG-based paynent system and the CHAMPUS nmental health per di em paynent
system and services provided by institutions other than hospitals, the
cost-share shall be 25% of the CHAMPUS-determ ned al | owabl e charges.

c. CQutpatient cost-sharing. Retirees, dependents of retirees, de-
pendents of deceased active duty menbers, and dependents of deceased retirees
are responsi ble for paynent of 25 percent of the CHAMPUS-determined al | owabl e
costs or charges beyond the annual fiscal year deductible amount (as described
I n paragraph F.2.a. of this chapter) for otherw se covered services or supplies
provi ded on an outpatient basis by authorized providers.

4. Forner spouses. CHAMPUS beneficiary liability set forth for former
spouses eligible under the provisions of paragraph B.2.b. of Chapter 3 is as
follows :

a. Annual fiscal year deductible for outpatient services or
supplies. An eligible former spouse is responsible for the paynent of the
first $150 of the CHAMPUS-determ ned reasonable costs or charges for otherw se
covered outpatient services or supplies provided in any one fiscal year. (Except
for services received prior to April 1, 1991, the deductible amount is $50.00).
The former spouse cannot contribute to, nor benefit from any famly deductible
of the nmenber or former menber to whomthe former spouse was married or of any
CHAMPUS-eligible chil dren.

b. Inpatient cost-sharing. Eligible former spouses are responsible
for the paynent of cost-sharing amounts the sane as those required for
retirees, dependents of retirees, dependents of deceased active duty menbers, and
dependents of deceased retirees.

C. Qut patient cost-sharing. Eligible forner spouses are responsible
for payment of 25 percent of the CHAMPUS-determ ned reasonable costs or charges
beyond the annual fiscal year deductible anount for otherw se covered services or
supplies provided on an outpatient basis by authorized providers.

b. Cost-Sharing under the MIlitary-Civilian Health Services Partnership
Program  Cost-sharing is dependent upon the type of partnership program entered
into, whether external or internal. (See section P. of Chapter 1, for general
requirements of the MIlitary-Gvilian Health Services Partnership Program )

a. External Partnership Agreenent. Authorized costs associated wth the
use of the civilian facility will be financed through CHAMPUS under the normal
cost-sharing and rei nbursement procedures applicable under CHAMPUS.
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b. Internal Partnership Agreenent. Beneficiary cost-share under
internal agreements will be the sane as charges prescribed for care in
mlitary treatment facilities.

6. Amounts over CHAMPUS-determ ned allowable costs or charges. It is the
responsibility of the CHAMPUS fiscal internediary to determne allowable costs for
services and supplies provided by hospitals and other institutions and allowable
charges for services and supplies provided by physicians, other individual
prof essional providers, and other providers. Such CHAMPUS-determi ned all owabl e
costs or charges are nmade in accordance with the provisions of Chapter 14. All
CHAMPUS benefits, including calculation of the CHAMPUS or beneficiary cost-sharing
amounts, are based on such CHAMPUS-determ ned allowable. costs or charges. The
effect on the beneficiary when the, billed cost or charge is over the
CHAMPUS- det erm ned al | owabl e anobunt is dependent upon whether or not the
applicable claimwas submtted on a participating basis on behalf of the
beneficiary or submtted directly by the beneficiary on a nonparticipating basis
and on whether the claimis for inpatient hospital services subject to the CHAMPUS
DRG-based paynment system  This provision applies to all classes of CHAMPUS
beneficiaries.

NOTE ©  When the provider “forgives” or “waives” any beneficiary liability, such
as amounts applicable to the annual fiscal year deductible for outpatient
services or supplies, or the inpatient or outpatient cost-sharing as
previously set forth in this section, the CHAMPUS-determ ned allowabl e
charge or cost allowance (whether payable to the CHAMPUS beneficiary or
sponsor, or to a participating provider) shall be reduced by the sane

amount .

a. Participating provider. Under CHAMPUS, authorized professional
providers and institutional providers other than hospitals have the option of
participating on a claimby-claimbasis. Participation is required for inpatient
claims only for hospitals which are Medicare-participating providers. Hospitals
whi ch are not Medicare-participating but which are subject to the CHAMPUS
DRG based paynment systemin subsection Al. of Chapter 14 must sign agreenments to
participate on all CHAMPUS inpatient clains in order to be authorized providers
under CHAMPUS. All other hospitals may elect to participate on a claimby-claim
basis. Participating providers nust indicate participation by signing the
appropriate space on the applicable CHAMPUS claim formand submtting it to the
appropriate CHAMPUS fiscal intermediary. |In the case of an institution or nedical
supplier, the claimmust be signed by an official having such authority. This
signature certifies that the provider has agreed to accept the CHAMPUS-determ ned
al | owabl e charge or cost as payment in full for the medical services and supplies
listed on the specific claimform and further has agreed to accept the anount
pai d by CHAMPUS or the CHAMPUS paynent conbined with the cost-sharing anount paid
by or on behalf of the beneficiary as full paynent for the covered nedical
services or supplies. Therefore, when costs or charges are submtted on a
participating basis, the patient is not obligated to pay any anounts disallowed as
being over the CHAMPUS-determ ned allowable cost or charge for authorized nedical
services or supplies.

b. Nonparticipating providers. Nonparticipating providers are those
provi ders who do not agree on the CHAMPUS claimformto participate and thereby do
not agree to accept the CHAMPUS-determ ned allowable costs or charges as the full
charge .  For otherw se covered services and supplies provided by such
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nonparticipating CHAMPUS provi ders, paynent is made directly to the beneficiary or
sponsor and the beneficiary “is liable under applicable |aw for any anounts over

t he CHAMPUS- determ ned all owabl e costs or charges. CHAMPUS shall have no
responsibility for any anounts over allowable costs or charges as determ ned by

CHAMPUS .
1. [ Reser ved]

8. Cost-sharing for services provided under special discount arrangenments.

a. General rule. Wth respect to services determned by the Director,
OCHAMPUS (or designee) to be covered by” Chapter 14, section |I., the Director,
OCHAMPUS (or designee) has authority to establish, as an exception to the
cost-sharing anmount normally required pursuant to this chapter, a different
cost-share anount that appropriately reflects the application of the statutory
cost-share to the discount arrangenent.

b. Specific applications. The follow ng are exanples of applications
of the general rule; they are not all inclusive.

(1) In the case of services provided by individual health care
prof essionals and other noninstitutional providers, the cost-share shall be the
usual percentage of the CHAMPUS al | owabl e charge determ ned under Chapter 14,
section |.

(2) In the case of services provided by institutional providers
normal |y paid on the basis of a pre-set amobunt (such as DRG-based anount under
Chapter 14, section Al. or per-diemanmount under Chapter 14, section A.2.), if
the discount rate is lower than the pre-set rate, the cost-share anmount that would
apply for a beneficiary other than an active duty dependent pursuant to the nornal
pre-set rate would be reduced by the sane percentage by which the pre-set rate was
reduced in setting the discount rate.

G EXCLUSI ONS AND LI M TATI ONS

In addition to any definitions, requirements, conditions, or limtations
enunerated and described in other chapters of this Regulation, the follow ng
specifically are excluded fromthe Basic Program

1. Not nedically or psychologically necessary. Services and supplies
that are not medically or psychologically necessary for the diagnosis or
treatment of a covered illness (including nental disorder) or injury, for
the diagnosis and treatnent of pregnancy, or for well-baby care.

2. Unnecessary di agnostic tests. X-ray, |aboratory, and pathol ogi cal
services and nachine diagnostic tests not related to a specific illness or
injury or a definitive set of synptons.

3. Institutional level of care. Services and supplies related to in-
patient stays in hospitals or other authorized institutions above the appro-
priate level required to provide necessary nedical care.

4, Di agnostic admission. Services and supplies related to an inpatient
adm ssion primarily to perform diagnostic tests, exam nations, and procedures
that coul d have been and are perforned routinely on an outpatient basis.
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CHAPTER 7
CLAI M5 SUBM SSI ON, REVI EW AND PAYMENT

A. GENERAL

The Director, OCHAMPUS, or a designee, is responsible for ensuring that
benefits under CHAMPUS are paid only to the extent described in this Regulation.
Bef ore benefits can be paid, an appropriate claimnust be submtted that includes
sufficient information as to beneficiary identification, the nmedical services
and supplies provided, and double coverage information, to permt proper,
accurate, and tinmely adjudication of the claimby the CHAVPUS fiscal inter-
medi ary or OCHAMPUS. Subject to such definitions, conditions, limtations,
exclusions, and requirements as may be set forth in this Regulation, the
following are the CHAMPUS claimfiling requirenents:

1. CHAMPUS identification card required. A patient shall present his or
her applicable CHAMPUS identification card (that is, Uniformed Services identi-
fication card) to the authorized provider of care that identifies the patient
as an eligible CHAMPUS beneficiary (refer to Chapter 3 of this Regulation).

2. Claim required. No benefit nmay be extended under the Basic Program or
PFTH wi thout the submssion of a conplete and properly executed appropriate
claim form

3. Responsibility for perfecting claim. |t is the responsibility of the
CHAMPUS Dbeneficiary or sponsor or the authorized provider acting on behalf of
t he CHAMPUS beneficiary to perfect a claimfor subm ssion to the appropriate
CHAMPUS fiscal internmediary. Neither a CHAMPUS fiscal internediary nor
OCHAMPUS i S aut horized to prepare a claimon behalf of a CHAMPUS beneficiary.

4, Obtaining appropriate claimform CHAMPUS provides specific CHAMPUS
forns appropriate for making a claimfor benefits for various types of medical
services and supplies (such as hospital, physician, or prescription drugs).
Caimforms may be obtained fromthe appropriate CHAMPUS fiscal internediary
who processes claims for the beneficiary’'s state of residence, fromthe
Director, OCHAMPUS, or a designee, or from CHAMPUS health benefits advisors
(HBAs) located at all Uniformed Services nedical facilities.

5. Prepaynent not required. A CHAMPUS beneficiary or sponsor is not
required to pay for the medical services or supplies before submtting a claim
for benefits.

6. Deductible certificate. |If the fiscal year outpatient deductible, as

| defined in Chapter 4.F.2, of this regulation, has been net by a beneficiary or a
fam |y through the submssion of a claimor clainms to a CHAMPUS fiscal
intermediary in a geographic location different fromthe |ocation where a current
claimis being submtted, the beneficiary or sponsor nust obtain a deductible
certificate fromthe CHAMPUS fiscal intermediary where the applicable individual
or family fiscal year deductible was met. Such deductible certificate nust be
attached to the current claimbeing submitted for benefits. Failure to obtain a
deductible certificate under such circunmstances will result in a second individual
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or famly fiscal year deductible being applied. However, this second deductible
may be reinbursed once appropriate docunentation, as described in this sub-
section, 1is supplied to the CHAMPUS fiscal internediary applying the’

second deductible (refer to section F.2.(a)(6) of Chapter 4 of this Regulation).

7.  Nonavailability Statenent (DD Form 1251). |In sone geographic |ocations
or under certain circumstances, it is-necessary for a CHAMPUS beneficiary to
determ ne whether the required nedical care can be provided through a Unifornmed
Services facility. [If the required nedical care cannot be provided by the
Uni fornmed Services facility, a Nonavailability Statement will be issued.

Wien required (except for emergencies), this, Nonavailability Statenent nust
be issued before nedical care is obtained fromcivilian sources. Failure to
secure such a statement will waive the beneficiary' s rights to benefits under
CHAMPUS, subject to appeal to the appropriate hospital commander (or higher
medi cal authority).

a. Rules applicable to i ssuance of Nonavailability Statenent. The
ASD(HA) has issued DoD Instruction 6015.19 (reference (gg)) that contains
rules for the issuance of Nonavailability Statements. Such rules nay change
depending on the current situations.

b. Beneficiary responsibility. The beneficiary shall ascertain
whet her or not he or she resides in a geographic area that requires obtaining
a Nonavailability Statenent. Information concerning current rules my be
obtained fromthe CHAMPUS fiscal internmediary concerned, a CHAMPUS HBA or
the Director, OCHAMPUS, or a designee.

c. Rules in effect at tine civilian care is provided apply. The
applicable rules regardi ng Nonavailability Statenents in effect at the tine
the civilian care is rendered apply in determning whether a Nonavailability
Statement is required.

d. Nonavailability Statenent nust be filed with applicable claim
When a claimis submtted for CHAMPUS benefits that includes services for
whi ch a Nonavailability Statenment is required, such statenment nust be
submtted along with the claimform

B. | NFORMATI ON REQUI RED TO ADJUDI CATE A CHAMPUS CLAIM

Clainms received that are not conpleted fully and that do not provide the
following mninuminformation may be returned. |f enough space is not avail-
able on the appropriate claimform the required information nust be attached
separately and include the patient’s name and address, be dated, and signed.

1. Patient’'s identification information. The follow ng patient identi-
fication information nust be conpleted on every CHAMPUS claim form submtted
for benefits before a claimw || be adjudicated and processed:

a. Patient’'s full name.

b. Patient’'s residence address.

c. Patient’'s date of birth.

[-2




